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Background: The benefit of operative intervention is unclear for moderately dilated ascending aorta (AA) and surgical criteria of aortic 
dilation remain controversial for bicuspid aortopathy. We sought to compare long-term outcomes of preemptive surgery versus a 
conservative strategy in asymptomatic patients with bicuspid aortic valve (BAV) and moderately dilated AA.
methods: From 2000 to 2013, 224 asymptomatic patients (age 57±12 years) with BAV and moderately dilated AA were consecutively 
evaluated. AA dilation was graded as moderate when the diameter of tubular AA was 45-55 mm. Preemptive aortic surgery was performed 
on 75 patients (OP group), and a conservative management was selected for 149 patients (MED group). Patients in the MED group were 
referred for surgery if symptoms developed or diameter of AA > 55mm during follow-up.
results: The OP group was older and had higher incidences of severe aortic stenosis and larger AA at the time of enrollment (all p < 0.05). 
During a median follow-up of 740 days, 1 operative mortality and 2 late deaths occurred in the OP group, and 1 aortic dissection and 3 
deaths in the MED group. The estimated survival rates were compared between the two groups (Figure). In the MED group, AA surgery 
was performed on 5 patients, and the estimated event-free survival rate in the MED group was 89±5% at 8 years.
conclusion:  The risk of death or aortic dissection was very low in asymptomatic patients with BAV and moderately dilated AA, and 
preemptive aortic surgery did not improve survival.
 
